In this study, we compared the skinfold thickness values in the school children measured by a caliper with those obtained by an ultrasonic apparatus.
Introduction
In the field of kinesitherapy and alimentotherapy for obese children, the reliability of measuring skinfold thickness by caliper has been debated. On the other hand, some studies have revealed that ultrasonic apparatus can be an accurate method for measuring body composition (FRY, 1958; BROZEK, 1960; KATSUKI et al. 1965; KOGA, 1983) . The oscillator frequency of ultrasonic waves was 5.0 MHz (ALOKA, SSD-120) and 3.5 MHz (ALOKA, 210F).
The skinfold thickness at 7 sites were measured : forearm, subscapular, abdomen, suprailiac, anterior side of thigh, calf and triceps.
The term "caliper value" indicates onehalf the value measured by the caliper.
Results
and Discussion Table 1 shows the mean age, body weight, body height and ROHRER's index of the subjects. For both boys and girls, significant differences in ROHRER's index and body weight were seen between the obese and normal children. Figure 1 shows a sectional tomogram of skinf old thickness of the suprailiac measured by ultrasonic apparatus.
There were no significant differences between the value of skinf old thickness measured by caliper and that by ultrasonic apparatus (Table 2) . Table 3 show the mean values of differences which took caliper (1/2) from ultrasonic apparatus in skinfold thickness of the each subjects, and the standard deviation.
The mean value measured by caliper, for items 1 to 6 (Table 2) , was calculated to be 8.4 mm, whereas that measured by the ultrasonic apparatus, was 9.1 mm. regression equations and correlation coefficients between the values measured by caliper and those by ultrasonic apparatus for every items of skinfold thickness. Table 4 and Fig. 9 show the regression equations and the correlation coefficients for items 1 to 7 (Table 2 ). Every item measured for both Table 4 . Regression equations and correlation coefficients for items 1) to 7). 
+1.252.
A high correlations from 0.881 to 0.987 was found in skinfold thickness of children between the caliper values and those of ultrasonic apparatus.
Therefore, we think the use of a caliper is adequate for measuring the changes in skinfold thickness. It was reconfirmed that the measurement of skinf old thickness by a caliper is very reliable in the dietary regimen for the obese children (MATSUMOTO, 1975 (MATSUMOTO, , 1979 .
As the caliper method is easy to use and cheap, it is suitable to an actual regimen for obese children in which the changes in skinfold thickness are very important. We wish to express our thanks tc Mr. M.
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